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A Message From The
Makers Of Lipizan

Congratulations! You have taken the
first step toward chanqing your life.

Your physician has chosen to treat your high cholesterol with
LIPIZAN (atorvastatin calcium). LIPIZAN can lower your total
cholesterol by 29% to 45% and your “bad” cholesterol by 39% to
60% depending on dosage. Lowering your cholesterol by 1% can
decrease your risk of heart disease by 2%.

If you haven't picked up your prescription for LIPIZAN
already, do so immediately.

Medication is not enough though....along with taking LIPIZAN
properly you also need to:

+ Change your diet by limiting the amount of food that are high in
fat.

+ Eat more high-fiber food such as fruit, vegetables, and whole
grains.

+ Get regular exercise such as swimming, walking, or biking.
Consult your physician before starting an excursive regimen.
For more information visit www.lipizan.com.
LIPIZAN is a prescription drug used with diet to lower cholesterol. LIPiZAN Is not for everyone,

including those with liver disease or possible liver problems, and women who are nursing,
pregnant, or may become pregnant, LIPIZAN has not been shown to prevent heart disease or
heart attacks.

LIPIZAN is generally well tolerated. Side effects may include gas, constipation, stomach pain, and
indigestion. They are usually mild and temparary. In clinical studies, less than 2% of patient
had to stop taking LIPIZAN because of adverse effects. Tell your physician about any unusual
muscle pain or weakness you experience.

LiPrzan

FIG. 14
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1
SYSTEMS AND METHODS FOR PATIENT
COMMUNICATIONS IN CONJUNCTION
WITH PRESCRIPTION MEDICATIONS

CROSS REFERENCE TO RELATED
APPLICATION(S)

This application is a Continuation of U.S. patent applica-
tion Ser. No. 11/222,699 filed Sep. 9, 2005 and now aban-
doned which in turn claims the benefit of U.S. Provisional
Patent Application Ser. No. 60/608,587 filed Sep. 10, 2004,
the entire disclosure of which is herein incorporated by ref-
erence.

BACKGROUND

1. Field of the Invention

This disclosure relates to systems for providing content to
patients who have been prescribed medications, specifically
to systems which can provide content at or prior to the point
of dispensing of the medication and may provide ongoing
dialogue between a patient and a medication provider.

2. Description of the Related Art

Advances in pharmaceuticals in recent times have led to the
effective treatment for many disorders which only a few years
ago had no available treatment. While these medications can
be invaluable to those who need them, they can also be diffi-
cult to use correctly and may be benefited in their efficacy by
other changes in a patient’s lifestyle outside the control of
their physician. Many medications today are not single dose
wonder drugs, but require adherence to a schedule of medi-
cation and lifestyle adjustment to be most effective. Some-
times these schedules require a patient to follow complex
usage instructions with multiple medications taken at regular
time intervals.

One of the biggest problems with the use of modern phar-
maceuticals is to make sure that the patient uses them cor-
rectly so that they are safe and effective. Further, a patient
often needs to be educated that the medication may not solve
the underlying problem without the patient making more
fundamental changes to their lifestyle. After a medication is
dispensed, neither a pharmacist, physician, or pharmaceutical
manufacturer has much control over the actions of a patient
and incorrect use of the medication can not only result in
ineffective treatment, but a condition becoming resistant to a
medication. The misuse of medications can arise from a vari-
ety of causes ranging from persons being unable to maintain
a medication’s prescribed schedule, to purposefully taking
smaller doses to make medications last longer, to people
simply misunderstanding complicated usage instructions, to
medications lacking efficacy and requiring adjunct or alter-
nate medications, to medications being resold on secondary
markets or otherwise abused.

To deal with these and other problems, pharmaceutical
manufacturers and physicians have been trying to provide
better information to patients so that patients understand how
the medications need to be used to be most effective and how
their therapies can be managed most effectively. Further,
there is a recognition in the medical community that a medi-
cation may not be a “magic bullet” to solve a condition, but
may be an aid, that when combined with lifestyle changes,
can get a patient to recover from the condition quicker, or can
make it easier for them to live with the condition.

The provision of information to the ultimate patient of the
medication has proven to be a problematic issue, however.
Often medication information is confusing and difficult to
read. Further, informational packets provided to a doctor or
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2

pharmacist by a pharmaceutical manufacturer to be provided
to a patient may be misplaced or not given out correctly.
Further, recently both pharmacists and physicians have been
subjected to decreased reimbursements from insurance com-
panies and other payors for their services. This has resulted in
their need to increase the volume of cases they handle to
maintain profits at a functional level, which has, in turn,
resulted in them being unable to spend as much time with
each patient and therefore less time discussing information
related to indicated medications with patients. For these rea-
sons, among others, it is desirable to provide information in a
form where there is little chance for human forgetfulness in
providing the information with the medication whenever pos-
sible, and in a form that allows pharmacists and physicians to
provide more information in less time by providing informa-
tion that the patient can study at home or at another conve-
nient time.

Another issue related to modern medication is the increase
in generics and competitive brands and the need for original
medication manufacturers to brand a medication and build
customer loyalty to be able to recoup research and develop-
ment expenses. Modern medications can require a massive
investment for research and development as well as large
investments for production and distribution. Further, educa-
tional programs for physicians to instruct them in how to
provide the medication to appropriate patients also require a
large investment by the medication manufacturer. These costs
are generally intended to be made up by medication sales.
However, if another brand enters the market which is able to
maintain lower costs by utilizing the investment already made
by the first medication company, the original innovator may
be unable to effectively compete leading to there being less
development as investments cannot be returned.

Medication companies can attempt to recoup investments
by patenting medications, but also will utilize branding to try
and distinguish their product from other competitive prod-
ucts. Branding with trademarks is a well recognized process
in all facets of goods. However, branding requires invest-
ments in advertising to bring the brand to the awareness of the
consumer. Further, most pharmaceutical companies do not
have a single brand, but utilize many brands. Building cus-
tomer loyalty to products can also help to offset costs by
having a pharmaceutical consumer not only purchase a par-
ticular product from the manufacturer, but to also purchase
other products that s/he may need as well.

Provision of information related to the drug can be benefi-
cial if provided at the pharmacy. Such benefits can also carry
over into over-the-counter (OTC) medications. OTC products
can be useful, or harmful, in combination with prescription
drugs, and, in some cases, in place of prescription drugs. OTC
products can also be useful in treating side effects from pre-
scription drug use.

In order to provide usage and other information to medi-
cation consumers regarding both prescription and OTC prod-
ucts at the pharmacy, many pharmacies have adopted systems
for providing pharmacy information sheets such as those
described in U.S. Pat. Nos. 6,240,394 and 6,067,524, the
entire disclosures of which are herein incorporated by refer-
ence, to use with the distribution of medications. The problem
with these systems, however, is that they are cumbersome to
pharmacists and require the inclusion of significant additional
computer hardware which takes up space at the pharmacy.
Further, these “add-on” systems can break down leaving the
systems non-functional until service technicians outside the
pharmacy come in and repair or replace them. Further, these
systems impose capital expenses, increased maintenance, and
other problems on those providing the pharmacy information
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sheets which necessarily increases the costs of providing the
services. The systems are generally redundant between phar-
macies and are operationally inefficient as the systems rely on
mechanisms which provide for unnecessary complexity.

The systems also only provide information at the point of
sale of the medication. This is often too late as by the time the
patient will review the material they have left the pharmacy
and already own the medication.

SUMMARY

Because of these and other problems in the art, discussed
herein are systems and methods for providing targeted mate-
rial to a prescription medication patient which do not require
significant hardware investment and provide for streamlined
provision of material in a way which is more transparent to
the pharmaceutical provider. The systems may also provide
information to the patient prior to the patient leaving the
pharmacy or physician’s office with the medication. In this
way, the patient will often be both a captive audience for the
information and will have ready access to a physician or
pharmacist who can answer any questions that may arise from
the content.

BRIEF DESCRIPTION OF THE DRAWINGS

FIG. 1 Provides a block diagram of an embodiment of a
patient communication system utilizing information provi-
sion at a pharmacy.

FIG. 2 Provides a flowchart of steps in an operation of the
embodiment of FIG. 1.

FIG. 3 Provides a block diagram of an embodiment of a
patient communication system utilizing information provi-
sion via an Internet pharmacy prescription request.

FIG. 4 Provides a flowchart of steps in an operation of the
embodiment of FIG. 3.

FIG. 5 Provides a block diagram of an embodiment of a
patient communication system utilizing information provi-
sion in a medical provider’s (physician’s) office.

FIG. 6 Provides a flowchart of steps in an operation of the
embodiment of FIG. 5.

FIG. 7 Provides a block diagram of an embodiment of a
patient communication system utilizing information provi-
sion from an electronic prescribing provider.

FIG. 8 Provides a flowchart of steps in an operation of the
embodiment of FIG. 7.

FIG. 9 Provides a block diagram of an embodiment of a
patient communication system utilizing information provi-
sion from an electronic prescribing provider.

FIG. 10 Provides a flowchart of steps in an operation of the
embodiment of FIG. 9.

FIG. 11 Provides a block diagram of an embodiment of a
patient communication system which utilizes content “push”
to an electronic prescribing provider.

FIG. 12 Provides a flowchart of steps in an operation of
FIG. 11.

FIG. 13 Provides a block diagram of an embodiment of the
invention for ongoing direct dialogue with the patient.

FIG. 14 Provides an embodiment of printed content which
may be provided to a patient.

DESCRIPTION OF PREFERRED
EMBODIMENT(S)

The systems and methods discussed herein are principally
designed for providing targeted material to a prescription
medication patient prior to their obtaining the actual medica-
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4

tion and in an embodiment, as part of an ongoing dialogue
with the patient. This material is generally geared specifically
to the patient, their condition, and the medications they have
been prescribed and can, among other things, help to provide
information about a particular medication brand, provide
information about related products made by a similar com-
pany whether prescription or over-the-counter (OTC), pro-
vide for additional patient information, provide information
about or promote an adjunct application for a medication, or
provide for suggestions or reminders of actions to be per-
formed by the patient to improve medication efficacy such as,
but not limited to, lifestyle changes. This material, regardless
of'type, is generally referred to herein as “content.” Content is
intended, in an embodiment, to provide for an effective dia-
logue to the patient at various stages of medication use. The
content may be provided by any party involved in any way
with the medication or system.

A “patient” as discussed herein will specifically refer to an
individual who has been, or will be, prescribed a particular
prescription medication for their, or another’s, use. The
patient may not have actually obtained or taken the prescrip-
tion medication before, or may be a regular patient of the
medication. The patient will, however, have been, or will soon
be, prescribed the medication as treatment for a particular
condition which the patient is presumed to have. It should be
recognized, however, that in an embodiment, the patient may
not have the condition or may be attempting to obtain unau-
thorized medications through a falsified prescription or simi-
lar contrivance.

The “medication” will generally be presumed to be a phar-
maceutical drug available by prescription. However, the
medication is not limited to drugs but can include other items
such as, but not limited to, supplements, ointments, placebos,
devices, or any other materials available by prescription.
Therefore, the term “medication” is used broadly to refer to
objects which are prescribed or otherwise indicated for use by
the patient in treatment of the condition.

The patient will generally interact with two individuals
during the prescription process. The first of these will be the
individual who assigns the prescription to the patient. This
individual will be referred to herein as a “physician”; how-
ever, one of ordinary skill in the art would recognize that this
term is not intended to be limited to doctors, but could encom-
pass any individual who is able to prescribe any medications.
Further, tasks discussed herein as being performed by a phy-
sician could also be performed by any member of a physi-
cian’s staft authorized to perform that action. This could
include but is not limited to, a nurse, a physician’s assistant, a
technician, an intern, a resident, a medical student, a secre-
tary, or any other individual tasked by the physician to carry
out the action. These individuals are all, therefore, included
within the definition of physician for the purposes of this
disclosure.

The second individual is the one who dispenses the pre-
scription or otherwise physically prepares the medication to
be provided to the patient. This person is referred to herein as
the “pharmacist.” Again, it should be recognized that the term
is not limited to those who are licensed pharmacists but to
anyone who can legally fill a prescription. Again, tasks dis-
cussed herein as being performed by a pharmacist could also
be performed by any member of a pharmacist’s staff autho-
rized to perform that action. This could include but is not
limited to, a technician, an intern, a pharmaceutical student, a
secretary, or any other individual tasked by the pharmacist to
carry out the action. These individuals are all, therefore,
included within the definition of pharmacist for the purposes
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of this disclosure. It should also be recognized that in some
cases the physician and the pharmacist may be the same
person.

The system has two principle points of contact with the
patient depending on the embodiment. In some embodiments,
the system utilizes the patient’s contact with the pharmacist
dispensing the medication in accordance with the prescrip-
tion as the point of contact. Other embodiments utilize the
patient’s contact with the physician providing the prescrip-
tion as the point of contact. Still further embodiments utilize
both these points of contact as well as direct contact. Any
embodiment may also utilize ongoing dialogue with the
patient outside of their contact with either the physician or
pharmacist as an additional point of contact.

The embodiment of FIG. 1 is designed so content is pro-
vided at the point of medication dispensing (at the pharmacy).
It, therefore, is generally intended to provide the content at a
pharmacy location so that the information may be provided to
the patient in conjunction with the physical medication also
being provided at the same location. Supplying information at
this time is beneficial as the patient will be provided with the
physical medication and the content in close proximity to
each other which places the two items together and makes it
harder for the patient to misplace the content later. They will
preferably be provided with the content prior to actually
getting the medication so that they can review it while waiting
for the medication to be prepared.

In this embodiment, the layout comprises a pharmacy com-
puter (101) which is under the control of the pharmacist
dispensing the medication. The pharmacy computer (101)
will generally be a computer previously in use by the phar-
macist for preparing prescriptions and will include software
for preparing and filling prescriptions. This software may be
designed to provide for clinical review of medications, to
provide for necessary record keeping for pharmacy transac-
tions, may provide for the printing of pharmacy container
labels, or any other functionality commonly in a pharmacy
computer (101) of the prior art.

The pharmacy computer (101) will also include hardware
and/or software allowing access to the Internet (102) or other
network by any mechanism currently known or later discov-
ered including, but not limited to, through a modem and
phone line, a Digital Subscriber Line (DSL) connection, a
cable modem, a T1 or T10 high speed connection, a wireless
connection, or any other connection. Generally, Internet
(102) service will be provided by an Internet Service Provider
(ISP). This communication software and hardware may be
provided standard with the pharmacy computer (101), may
have been added for other reasons, or may be provided as part
of an embodiment of the system for providing content.

Throughout this disclosure, the term “computer” will be
used to describe hardware which implements functionality of
various systems. The term “computer” is not intended to be
limited to any type of computing device but is intended to be
inclusive of all computational devices including, but not lim-
ited to, processing devices or processors, personal computers,
work stations, servers, clients, portable computers, and hand
held computers. Further, each computer discussed herein is
necessarily an abstraction of a single machine. It is known to
those of ordinary skill in the art that the functionality of any
single computer may be spread across a number of individual
machines. Therefore, a computer, as used herein, can refer
both to a single standalone machine, or to a number of inte-
grated (e.g. networked) machines which work together to
perform the actions. In this way the functionality of a phar-
macy computer may be at a single computer, or may be a
pharmacy network whereby the functions are distributed.
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Further, the term “software” refers to code objects, logic, or
command structures, written in any language and executable
in any environment designed to be executed by or on a com-
puter. It should be recognized that software functionality can
be hardwired onto a chip or into other hardware while still
considering it software within the meaning of this disclosure.

In order to provide for the content, the pharmacy computer
(101) will have additional software installed thereon to carry
out the arrangement and transtfer of information with a remote
auxiliary computer (103) as discussed below. This software,
which is called the “content requesting software” will pref-
erably be entirely contained on the pharmacy computer (101)
and will operate to form the first data structure, transmit the
first data structure to the auxiliary computer (103), receive a
second data structure from the auxiliary computer (103), and
transmit content to a pharmacy printer (109).

The content requesting software will preferably be
installed on a hard drive or other memory device associated
with or accessible by the pharmacy computer (101) so that the
content requesting software can be executed by the pharmacy
computer (101). It is preferred that the content requesting
software be operable in a standard operating environment
(such as, but not limited to, Windows™, MacOS™, Unix™,
or Linux™-based operating systems) and it is more preferred
that the content requesting software be able to operate in
conjunction with, and be integrated into, the software previ-
ously on the pharmacy computer (101) for carrying out prior
art pharmacy transactions. In an embodiment, the content
requesting software is designed to integrate with the software
for pharmacy functions and may be considered a plug-in or
upgrade to the software previously provided for pharmacy
functions. In an embodiment, the content requesting software
will operate autonomously or semi-autonomously requiring
little or no additional input from the pharmacist in order to
carry out its functions. In this way it operates relatively trans-
parently to the pharmacist.

It should be recognized that the content requesting soft-
ware is preferably integrated with the operation of the phar-
macy computer (101) in the performance of the pharmacy
computer’s prior tasks at the pharmacy. The content request-
ing software does not comprise any type of external “capture”
system using output generated by the pharmacy computer
(101), but instead operates as a part of the pharmacy comput-
er’s (101) operation and on the pharmacy computer (101) to
integrate with existing functionality.

The system also comprises an auxiliary computer (103)
located physically remote from the pharmacy computer
(101), specifically not in the actual pharmacy, and not under
the control of the pharmacist dispensing the prescription.
Preferably, the auxiliary computer (103) will be in a physi-
cally secured location. The auxiliary computer (103) also
includes hardware and software allowing access to the Inter-
net (102) by any mechanism currently known or later discov-
ered such as, but not limited to, a modem and phone line, a
Digital Subscriber Line (DSL) connection, a cable modem, a
T1 or T10 high speed connection, a wireless connection, or
any other connection. The auxiliary computer (103) is gener-
ally a server type of computer capable of receiving and trans-
mitting information via a network. In particular, the auxiliary
computer (103) includes software designed to receive a first
data structure from the pharmacy computer (101) sent by the
content requesting software and to respond to that first data
structure with a second data structure which is understood by
the content requesting software on the pharmacy computer
(101). This software is called “selection software.”

Generally, a single auxiliary computer (103) will be pre-
sumed to communicate with a plurality of pharmacy comput-
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ers (101) via the Internet. However, there may be more than
one auxiliary computer (103) configured to communicate
with the plurality of pharmacy computers (101). Therefore,
the auxiliary computers (103) and pharmacy computers (101)
may be arranged in any form of server/client relationship, as
that term is understood by those of ordinary skill in the art,
with the auxiliary computers (103) generally acting as servers
and the pharmacy computers (101) generally acting as clients.
The auxiliary computer (103) may be a stand alone machine,
or may have access to external resources such as an external
memory or database (107). In an embodiment, multiple aux-
iliary computers (103) have access to a shared memory such
as database (107).

The pharmacy computer (101) can transmit information on
a patient’s prescription and on the patient to the auxiliary
computer (103) via the Internet as a first data structure. The
first data structure will generally comprise a transmission sent
via a standard Internet protocol such as hypertext transfer
protocol (http) or any other protocol used on the Internet
whether known now or later discovered. The solid line of FIG.
1 generally shows the path of the first data structure in this
embodiment. The first data structure includes all necessary
information for use by the auxiliary computer (103) to iden-
tify characteristics of the dispensing activity which are to be
used by the auxiliary computer (103). Upon receipt of the first
data structure at the auxiliary computer (103), selection soft-
ware on the auxiliary computer (103) may use some or all of
the information in the first data structure to select content
targeted to the patient. If there is content selected, the auxil-
iary computer (103) will either send the content to the phar-
macy computer (101) or may send an identifier to identify
particular content stored on the pharmacy computer (101).
Whichever is sent, this transmission comprises a second data
structure and is shown by the dashed line in FIG. 1.

There is also a pharmacy printer (109) physically co-lo-
cated with the pharmacy computer (101), specifically in the
pharmacy, and under the control of the pharmacist dispensing
the prescription. The pharmacy printer (109) may be any type
of printer capable of rendering paper versions of electronic
data and will be used to fulfill any needed print requests from
the pharmacy computer (101). Generally, the pharmacy
printer (109) will be arranged to print vial labels, amongst
other things, to aid the pharmacy in the dispensing process.
The pharmacy printer (109) will generally be connected to the
pharmacy computer (101) by a cable (104) such as, but not
limited to, a serial, parallel, or similar cable or through a
wireless interface such as infrared (IR). Alternatively, the
pharmacy printer (109) may be connected to the pharmacy
computer (101) via a Local Area Network (LLAN) if the phar-
macy printer (109) is shared by multiple pharmacy computers
(101) co-located with each other. The content identified by
the auxiliary computer (103) in the second data structure, will
be sent to the pharmacy printer (109) by the pharmacy com-
puter (101). This transmission will comprise a standard print
task between a computer and a printer. The content will be
formatted by the pharmacy computer (101) for printing in
accordance with standard print formatting principles. The
pharmacy printer (109) will generally print the content in a
single-sided or double-sided format on paper provided at the
pharmacy printer (109).

The auxiliary computer (103) may also be connected, via
the Internet, to a computer or other system capable of receiv-
ing information directed to it from the Internet (the patient
access computer (301)). This may be a computer capable of
receiving email, automated messaging, or voice transmis-
sions, or may be another computing or processing device such
as a cellular telephone, BlackBerry™ device, or personal
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digital assistant (PDA) capable of connecting to the Internet
or receiving packetized data. The patient access computer
(301) can be accessed directly by the patient, generally via a
secured connection, and may be accessed directly or over a
network such as the Internet.

An embodiment of the operation of the embodiment of the
system shown in FIG. 1 follows the flowchart of steps shown
in FIG. 2. While this order of steps is intended to be exem-
plary, it is in no way limiting to the particular order of steps
provided. A patient will generally arrive at the pharmacy in
step (302) to request a prescription be dispensed for which
they will generally have a written prescription paper from
their physician. The prescription may alternatively have been
electronically transmitted to the pharmacy by the physician.
This may be a new or renewed prescription. Alternatively, the
patient may be picking up a refill of a prescription already in
possession of the pharmacist. In this case, the patient will not
provide the prescription, but will have identified themselves
to the pharmacist and the pharmacist will confirm that that
patient has an available refill already on record at the phar-
macy.

Regardless of the method that the prescription is provided
to the pharmacy, the pharmacist will enter the information
from the prescription into the pharmacy computer (101) in
step (303) if it has not already been so provided. The phar-
macy computer (101), once provided with the prescription
information, will carry out any manipulations on that infor-
mation as it normally would and will generally store that
information to an associated memory.

The entered information will generally include any or all
of, but is not limited to: The National Drug Code (NDC) for
the prescription, the patient’s age, patient’s gender, patient ID
(such as a name and/or identifying number), patient contact
information, physician identifier, prior patient behavioral
data, whether it is a new or refilled prescription, or any other
information of the type traditionally entered by a pharmacist
in preparation for dispensing a prescription. There also may
be information gathered which is not normally collected but is
available to the pharmacist from the patient and useful in
selecting content.

Once the information is entered, the pharmacy computer
(101) will perform its normal actions to allow the pharmacist
to fill the prescription. In addition, the content requesting
software on the pharmacy computer (101) will perform addi-
tional steps to provide for selection of the content. In particu-
lar, the content requesting software will gather data from the
information entered as a part of this pharmacy transaction and
encrypt in step (305) some or all of the data gathered, and
possibly other information already on the pharmacy com-
puter (101) such as, but not limited to, the name of the phar-
macy, the address of the pharmacy, and the store number of
the pharmacy, and transmit the encrypted information in step
(307) as a first data structure to the auxiliary computer (103)
over the Internet. Encryption need not be used in an alterna-
tive embodiment. However, as the information sent would
generally be considered to be confidential, it is preferred that
a secure encryption method be used to prevent eavesdrop-
ping.

When the first data structure is received by the auxiliary
computer (103), the auxiliary computer (103) in step (309)
will confirm that the information received is without errors in
transmission as is understood by those of ordinary skill in the
art. If the receipt is not confirmed, the auxiliary computer
(103) will request resending of the information in step (311).
If the information is confirmed to be received, the auxiliary
computer is step (313) will decrypt the first data structure and
may then store some or all of the information therein in an
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associated memory or database (107). The database (107)
may be either local on the auxiliary computer (107) such as an
associated hard drive or may be located remotely such as on
a network depending on the arrangement of the auxiliary
computer (103). The database (107) may include other infor-
mation about this patient received from prior transactions
about this patient with the pharmacy computer (101) or with
other pharmacy computers or other systems in communica-
tion with the auxiliary computer (103).

Based on the new information provided from the first data
structure, possibly in conjunction with information already in
the database (107), the selection software in step (315) will
determine whether content or information should be provided
to the specific patient. The availability of content will gener-
ally be determined by analyzing the information and any
other information the auxiliary computer (103) has available
on the patient to look for particular patterns or entries based
on a predetermined set of search criteria located at the auxil-
iary computer (103). This may be a result of any pattern and
content may be selected based on any number of pieces of
information as specified by the selection software running on
the auxiliary computer (103).

Once the selection software determines in step (315) if a
particular pattern or entry exists which corresponds to par-
ticular content being appropriate for distribution to the
patient, the content will be selected by the selection software.
The content may be of any form and may include any infor-
mation as discussed later.

Ifno content is available, the auxiliary computer (103) may
send back to the pharmacy computer (101), via the Internet,
an indicator that no content is available as in step (317) or the
auxiliary computer (103) may simply do nothing within a
prescribed time to indicate that no content is available to the
pharmacy computer (101). If selection software determines
that content is available, the auxiliary computer (103) may
provide, via the Internet connection between the pharmacy
computer (101) and the auxiliary computer (103), a second
data structure to the pharmacy computer (101) as shown in
step (321). The second data structure may comprise either the
content in a form understandable by the content requesting
software on the pharmacy computer (101) (such as, but not
limited to, a file formatted for Microsoft Word™, or Adobe
Acrobat™) or instructions to utilize particular content main-
tained in a memory cache at the pharmacy computer (101) or
a third computer in communication therewith.

When the pharmacy computer (101) receives the second
data structure from the auxiliary computer (103), the phar-
macy computer (101) may also perform error checking in a
similar fashion to that performed by the auxiliary computer
(103) in steps (309) and (311). Once receipt is confirmed, if
the second data structure comprises actual content, the con-
tent may be printed by the content requesting software, send-
ing it to the pharmacy printer (109) via the print stream in step
(325). If the pharmacy computer (101) receives instructions
about the content to be used, the content requesting software
may access the content in a local memory cache at the phar-
macy computer (101) or other location accessible to the phar-
macy computer (101) in step (323) and then send the content
to the pharmacy printer (109) in step (325).

Regardless of which method is used for sending content to
the pharmacy printer (109), the pharmacy printer (109), upon
receiving the content, will print the content. Preferably, the
printing will occur on a single sheet of standard paper forming
an insert or reference sheet. The content may be combined
with other information sent to the printer to be printed such as
the medication monograph, receipt, or other counseling infor-
mation provided by the pharmacy computer (101) in the
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course of a normal pharmacy transaction. The pharmacist will
pick up the printed content either prior to or while preparing
the medication. They may review the content, and will then
generally place the content with the medication.

Alternatively, the pharmacist can provide the content to the
patient while they are waiting for the prescription and before
they have left the pharmacy drop-off window. The entirety of
steps in FIG. 2 may be accomplished in a matter of seconds
allowing the content to be distributed prior to filling the pre-
scription. It should be recognized that in either case the con-
tent is prepared and provided in response to a request for
dispensing of the medication, not the sale of the medication.
This provides for content prior to completion of a pharmacy
transaction. In most cases, the content will be provided with
the medication with both items then being placed behind a
counter or similar for later pickup by the patient or the content
will be provided to the patient while they are waiting for the
prescription to be dispensed. When the patient picks up their
prescription and pays for it, the content will already be
present with the medication or previously provided to them, it
will not be generated in response to the sale of the medication.

This is an important distinction because the point of sale
(POS) of the medication is often too late to provide the infor-
mation. At the POS, the patient is completing the transaction
and if material was to be printed, the patient would be forced
to wait for the material to print after (or while) paying, which
they may or may not choose to do as they have already
obtained their medication and their ability to maintain confi-
dentiality about the nature of their prescription with a phar-
macist may be lost as a clerk or other employee may actually
control the POS. Distributing the content at the point of dis-
pensing provides for the material to already be present for
review by the patient and pharmacist together while main-
taining patient privacy (between patient and pharmacist) prior
to completion of the sale. This also allows the patient to
review the material before completing the sale which can
allow the patient to determine if they would like to purchase
additional products based on the content without having to
carry out a second sales transaction or if there are concerns
which may result in the sale not being completed. In the case
where content can be provided prior to the patient commenc-
ing their waiting for the prescription, it also provides the
content to the patient when they are at the pharmacy, gener-
ally with little or nothing to do, and the patient can read the
content while waiting. Further, if the patient’s use of addi-
tional non-prescription products or OTC medications is
encouraged by the content, the patient can locate those prod-
ucts at the pharmacy while waiting, and can utilize informa-
tion provided with the content in a discussion with the phar-
macist without having to return to the pharmacy after
obtaining their medication.

This arrangement also provides for a single transaction for
the patient for both the medication and other related products
whose use may be encouraged by the content, and the ability
to have read the content and prepared any questions before
purchasing the medication or leaving the pharmacy. These
can improve the patient’s willingness to follow through with
the medication, for them to use the medication effectively,
and can make it much easier for them to bring any questions
or concerns to the pharmacist’s attention at the time they
purchase their medication.

FIG. 3 provides a block diagram of another embodiment of
a system for providing information to the patient. In this
system, the pharmacist is still used as the point of contact and
the content is still generated at the point of dispensing; how-
ever, the pharmacy is presumed to be remote from the user
who is connected to it via an Internet transaction. A similar
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embodiment would utilize phone or mail order transactions.
In the particular embodiment of FIG. 3, the user is connected
to an Internet connection and the pharmacy comprises a so-
called “Internet pharmacy.” This embodiment is similar to the
embodiment of FIG. 1, and the detail of computers is not
repeated due to the similarity. However, in this case, the
patient will never actually go to the pharmacy but the pre-
scription will be transmitted electronically, the medication
will be dispensed remotely, and it will then, generally be
mailed to them. Therefore, the provision of the content does
not rely on printing at the pharmacy.

In this embodiment, the system will generally operate in a
similar manner to the embodiment of FIG. 1, however, the
information used to select content may be obtained directly
from the patient as well as from the e-pharmacy computer
(401). In particular, to transmit the prescription request to the
e-pharmacy for dispensing, the patient will generally enter
order information into a patient computer (311). The pre-
scription information may be on the e-pharmacy computer
(401) or may be provided to the e-pharmacy computer (401)
by the patient (generally by mail) or directly from the physi-
cian or physician’s electronic prescribing provider. This order
information can be received by the content requesting soft-
ware which will generally be running on the e-pharmacy’s
computer (401) which will receive the order. This is shown by
the long dash short dash line in FIG. 3. Upon receipt, the
content requesting software can send the first data structure to
the auxiliary computer (103) in the same manner as it would
from the standard brick-and-mortar pharmacy computer
(101). The auxiliary computer (103) can then contact the
patient computer (311) directly via the Internet, providing the
content via email screen pops or another form as soon as the
prescription is transmitted from the patient.

An embodiment of the operation of the embodiment of the
system shown in FIG. 3 follows the flowchart of steps shown
in FIG. 4. Once again, while this order of steps is intended to
be exemplary, itis in no way limiting to the particular order of
steps provided. In step (600) the physician or patient sends the
prescription to the e-pharmacy such as by, but not limited to,
fax, email, or mail. The patient in step (602) will electroni-
cally transmit information necessary to enable the e-phar-
macy to dispense the prescription to the e-pharmacy com-
puter (401) wusing standard electronic transmission
mechanisms such as email or by filling out an online form.
This information will be received by the e-pharmacy com-
puter (401) in step (603). The e-pharmacy computer (401),
once provided with the prescription information, will carry
out any manipulations on that information as it normally
would and will generally store that information to an associ-
ated memory.

The entered information may include any or all of the
information provided in the embodiment of FIGS. 1 and 2.
Once the information is received, the e-pharmacy computer
(401) will perform its normal actions to allow filling of the
prescription. In addition, the content requesting software on
the e-pharmacy computer (401) will perform additional steps
to provide for selection of the content. In particular, the con-
tent requesting software will gather data from the information
entered as a part of this pharmacy transaction and encrypt in
step (605) some or all of the data gathered, and possibly other
information already on the e-pharmacy computer (401) such
as, but not limited to, the name of the pharmacy, and transmit
the encrypted information in step (607) as a first data structure
to the auxiliary computer (103) over the Internet. Encryption
need not be used in an alternative embodiment. However, as
the information sent would generally be considered to be
confidential, it is preferred that a secure encryption method be
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used to prevent eavesdropping. Again, the first data structure
transmission is shown by the solid lines.

When the first data structure is received by the auxiliary
computer (103), it will perform much the same actions as in
the embodiment of FIG. 2. The auxiliary computer (103) in
step (609) will confirm that the information received is with-
out errors in transmission as is understood by those of ordi-
nary skill in the art. If the receipt is not confirmed, the auxil-
iary computer (103) will request resending of the information
in step (611). If the information is confirmed to be received,
the auxiliary computer is step (613) will decrypt the first data
structure and may then store some or all of the information
therein in an associated memory or database (107) as dis-
closed previously.

Based on the new information provided from the first data
structure, possibly in conjunction with information already in
the database (107), the selection software, as in the previously
discussed embodiment, in step (615) will determine whether
content or information should be provided to the specific
patient.

Oncethe auxiliary computer (103) determines in step (615)
if a particular pattern or entry exists which corresponds to
particular content being appropriate for distribution to the
patient. The content will be selected by the auxiliary com-
puter (103). The content again may be of any form and may
include any information as discussed later.

Ifno content is available, the auxiliary computer (103) will
generally simply do nothing. If the auxiliary computer (103)
determines that content is available, the auxiliary computer
(103) may provide, via the Internet, a second data structure
directly to the patient computer (401) as shown in step (621).
The second data structure will generally comprise the content
in a form readable by the patient computer (311) (such as, but
not limited to, a file formatted for Microsoft Word™, or
Adobe Acrobat™ or text sent in hyper-text markup language
(HTML) or in another form readable by the patient). The
content may alternatively be included as part of an email, orin
another form (such as, but not limited to, an instant message)
which should be understandable by the patient computer
(311). The patient may also be provided with a more tradi-
tional printout by mail with the medication by the e-pharmacy
printing the material on a printer (not shown) and sending it
with the medication. This printed content may be provided in
addition to or instead of providing the content electronically.
The transmission of the second data structure is shown as the
dashed line in FIG. 3.

Once the patient computer (311) receives the content, the
patient will generally receive notification that they have
received correspondence of the type sent or the content may
simply be provided to the patient, such as in a “pop-up”
window. The patient may then review the content in step
(623). In this embodiment, the content is not provided to the
pharmacist, as the pharmacist would generally be unable to
provide the content prior to sale of the prescription, which, as
discussed previously, is not as desirable as having content
provided before sale. Instead, the system communicates
directly with the patient computer (311) so that the patient
should have the content shortly after transmitting the original
prescription request. In this case, the patient may have the
ability to alter their order with the e-pharmacy to provide for
shipment of the prescription plus anything else the patient
may determine they are interested in purchasing based on the
content. The direct contact also allows the patient to review
the content before they obtain the medication so that they are
prepared to obtain the medication. The e-pharmacy may also
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provide electronic shipping to the patient based on the content
to further simplify their ability to purchase additional sug-
gested products.

In the above-described embodiments, the exact form and
content of the content is generally open and may include any
information in any form. The information will generally be
intended for consumption by the patient, but may also include
information for use by the pharmacist. Therefore, the content
will usually include information likely to be of use or interest
to the patient and may be intended to affect the patient’s
behavior. In an embodiment, the content will include medi-
cation usage reminders or suggested lifestyle indications to
make the medication work more effectively. In an embodi-
ment where the prescription is new, this might include, but is
not limited to, starting an exercise program, making a change
in diet, or encouraging the patient to stop smoking. Further,
the content may also include indicators to encourage the
patient to refill the prescription promptly or to keep careful
tabs on the medication as missing a day of medication while
waiting for a prescription to be filled may cause unintended
problems with the treatment. The embodiment of FIG. 14
includes some examples of content of this type. If consump-
tion of the information is intended for the pharmacist, the
content will generally so indicate. As the material is provided
at the point of dispensing, the pharmacist is thus prepared to
discuss the content with the patient when the patient comes to
purchase the medication. When geared to the pharmacist, the
content may include, but is not limited to, the answers to
common concerns about the medication to prepare the phar-
macist for questions from the patient, or may include indica-
tions of new uses for, or new risks of, the medication which
the pharmacist may not be aware.

Inthe embodiment discussed above, the prescription is new
and there may not be any need to provide for reminders or
admonishments based on prior behavior of the patient with
regards to the prescription. In another embodiment, such as
when a prescription is being refilled, the content may include
information related to the patient’s extrapolated use of the
medication and their possible misuse. The content can also
make sure that a patient is advised of risks of misuse. For
example, if a patient had gotten a prior 30-day supply of a
medication, and arrived at the pharmacy 45 days after picking
up their prior prescription to refill it, the content could include
a notice to make sure that the patient is taking the correct
dosage of their medication as it appears that the medication
was not taken correctly. Further, risks from not using the
medication correctly can be provided. Similar content could
be provided if the patient picks up two 30 day supplies of two
related medications on the same day, but when they return to
refill the prescription only refills one of the two prescriptions.
This admonishment could remind the patient that they need to
take both medications on the same schedule for them to
remain effective.

In addition to personalized information related to the
patient’s use of the product and other suggestions to help
them to deal with the underlying condition for which the
prescription was prescribed, the patient can also be supplied
with commercial information. The commercial information
may relate to indications for a name brand medication or may
help the patient in the suggested lifestyle changes or in pur-
chasing related products they may have need of. This may be
particularly relevant if the patient filled the prescription with
one brand of medication when a second brand is available,
and may provide information or encouragement to switch to
the second brand name medication over the first. This type of
product referral is not limited to prescription medications. In
an embodiment, there may also be information on other
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related prescription products which the patient is likely to
have need of. For instance, if the patient purchased insulin,
there may be information provided for diabetic test strips of a
particular brand. Alternatively, information for over-the-
counter (OTC) medications or supplements whose use is
encouraged in conjunction with the medication (such as those
related to the suggested lifestyle changes or to ease side-
effects of the prescription medication) may be provided. In a
yet further embodiment of the invention, the content may
include information for non-medical products in which the
patient may be interested. For instance, when a medication is
specifically prescribed immediately following pregnancy, the
content may include information on a particular brand of
diapers.

While the discussion in this case relates specifically to the
pharmacist dispensing the prescription being the point of
contact which leads to the content being provided to the
patient, the content can also or alternatively be sent to the
patient directly if the patient has a device capable of accessing
data from the auxiliary computer (103). To allow patient
access, content may be sent directly to a patient computer
(311), but will more commonly be sent to a patient access
computer (301) which can be securely accessed by the
patient, such as by the Internet, to provide for better indica-
tions that the content is confidentiality provided. This mate-
rial may be any of the above content, or may be content which
would not be relevant when the patient is in contact with the
pharmacist. In an embodiment of contacting the patient
directly, the auxiliary computer (103) may send the patient
reminders that their current supply of medication is probably
getting low and encouraging them to renew their prescription
with the name brand medication and at a sponsoring phar-
macy or e-pharmacy. The content may even provide simpli-
fied ordering mechanisms for such refill. Further, electronic
advertising may be directly provided as part of this content.
The reminders can become more regular or urgent if it is
detected that the patient may not be using their medication
correctly, or may not be intending to refill a specific prescrip-
tion, and may encourage contacting their physician. Still fur-
ther, urgent safety information, such as a product recall, can
be communicated directly to the patient if it is applicable to
their medications.

In an embodiment, the system can even be set up to provide
reminders for the patient to be carrying out suggested lifestyle
changes along with a schedule that they should be meeting for
those changes, helpful information, or encouragement. For
instance, if the patient is taking medications for obesity, a diet
schedule may be regularly provided including suggested
meal recipes that a patient could use to meet a target caloric
intake for a coming week based on their prescribed medica-
tion and dose. These can be very helpful to the patient by
providing more regular health reminders as well as encour-
agement and information to improve the likelihood of making
and maintaining a lifestyle change. The user could also be
directed to an online support group or similar location to help
with their diet or provided with a weight monitor which can
show them their success.

Such an embodiment of dialogue from the system can even
be taken so far as to remind the patient to take their medication
according to a complicated program. Patients with complex
medication schedules who have cellular phones, pagers, or
other portable communication devices capable of receiving
communication from the auxiliary computer (103) or patients
who have regular access to an Internet-connected computer
(such as a computer at work), can receive timed reminders to
take medication. The auxiliary computer (103) can send a
message to the patient to take medication. The messages can
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be provided on a fixed schedule making it easier for the
patient to remember to take their medication at prescribed
times. This can be particularly beneficial to the elderly or
those on very complicated medication regimens. Combined
with branded information and helpful additional reminders
for upcoming refills and lifestyle changes, the system can
provide for a more comprehensive medication program ben-
eficial to both the supplier of the medication and the patient.

In particular, this type of ongoing communication, allows
for provision of information to the patient outside of the
controlled environment of the physician’s office and may
occur with the patient outside the pharmacy, or in conjunction
with a patient’s regular pharmacy visits. The patient is pro-
vided with both peace of mind and helpful information
related to their medication use. At the same time the pharma-
ceutical manufacturer is reassured that product information is
being distributed to the correct patients in a timely manner
and can gain the benefits of advertising to a highly relevant
audience.

The above embodiments of the system provide that infor-
mation is given to the patient in conjunction with the contact
with the pharmacist. In the alternative embodiments depicted
in FIGS. 5 through 12, the patient may be given the content
prior to receiving the medication or going to a pharmacy to
pick the medication up. In these embodiments, the content is
provided around the time the medication is prescribed or at
the “point of prescribing.” In the first embodiment of FIGS. 5
and 6, this prior delivery occurs either at the physician’s office
when the prescription is first issued or renewed, or in inter-
vening time after departing the physician’s office, but before
the patient has filled the initial prescription. In the embodi-
ment of FIG. 5, the pharmacy computer (101) is not used to
provide for the content selection and instead a physician’s
network (200) is used for the initial content selection essen-
tially being substituted in place of the pharmacy computer
(101). The physician’s network (200) will generally be a
system for providing computer support to the physician’s
office. The system may include patient scheduling, billing,
clinical information, prescription services, or other functions
performed at a physician’s office. Alternatively, the prescrip-
tion may be written out, but the physician may store the
prescription information in the physician’s network (200) for
records purposes. With regard to content selection, the phy-
sician’s server (201) will generally include content request-
ing software which may be integrated with other software on
the physician’s server (201). The physician’s server (201)
will generally have Internet (102) access of any form as
previously discussed and will often allow Internet (102)
access to any number of physician’s devices (800). A physi-
cian’s device (800) will generally be some form of computing
device acting as a client to the physician’s server (201). This
may be a Handheld computer or personal digital assistant
(803), a laptop computer (801), a desktop computer (805), or
any other computing device used by the physician that is in
communication with the physician’s server (201).

The operation of the system of FIG. 5 preferably follows
the flowchart of steps shown in FIG. 6. The physician in step
(402) will prepare the prescription for the patient on the
physician’s device (800) after making a medical determina-
tion that such a prescription is appropriate. This may either be
anew prescription, or may be additional refills for an existing
prescription. To generate the prescription, or simply to record
the prescription for the physician’s records, the physician will
enter the patient and prescription information into the physi-
cian’s device (800) in step (403). This entered information
may include any or all of| but is not limited to, The National
Drug Code (NDC) for a prescription, the patient’s age,
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patient’s gender, patient’s ID (such as a name or identifying
number), patient contact information, physician identifier,
prior patient behavioral data, whether the prescription is new
or a refill, patient history information, or any other informa-
tion of the type that may be of interest to a physician for
treating the patient.

Once the information is entered, the physician’s device
(800) will transfer the information to content requesting soft-
ware on the physician’s server (201) in step (404) as indicated
by the long dash short dash lines in FIG. 5. The physician’s
server (201) will encrypt, in step (405), some or all of the data
entered, and possibly other information already on the phy-
sician’s server (201) such as, but not limited to, an identifi-
cation characteristic of the prescribing physician, the physi-
cian’s office location, patient identifier information or other
information and transmit the encrypted information in step
(407) as the first data structure to the auxiliary computer (103)
over the Internet. This is the solid line in FIG. 5. As in the
pharmacy computer (101) transaction, encryption need not be
used in an alternative embodiment.

When the first data structure is received by the auxiliary
computer (103), it will be treated in a similar fashion to the
previously discussed embodiments. The selection software in
step (409) will confirm that the first data structure is received
without errors in transmission requesting a resend in step
(411) if there are errors. Once the first data structure is con-
firmed to be correctly received, the auxiliary computer (103)
in step (413) will decrypt the information in the first data
structure and may then store it in an associated memory or
database (107).

Based on the new information provided from the first data
structure, possibly in conjunction with information already in
the database (107), the auxiliary computer (103) in step (415)
will determine whether content or information should be
provided to the specific patient. Again, the availability of
content will generally be determined by analyzing the infor-
mation and any other information already available to the
auxiliary computer (103) to look for particular patterns or
entries based on a predetermined set of criteria.

The selection software on the auxiliary computer (103)
will determine in step (415) if a particular pattern or entry
exists which corresponds to particular content being appro-
priate for distribution to the patient. If such content exists, the
content will be selected by the auxiliary computer (103). If no
content is available, the auxiliary computer (103) may send
back to the physician’s server (201), via the Internet, an
indicator that no content is available in step (417) or the
auxiliary computer (103) may simply do nothing within a
prescribed time to indicate that no content is available to the
physician’s server (201). If the selection software determines
that content is available, the auxiliary computer (103) may
provide, via the Internet connection between the physician’s
server (201) and the auxiliary computer (103), a second data
structure as shown in step (421) and indicated by the dashed
line in FIG. 5. As in the embodiment of FIG. 2, the second data
structure may comprise either the content in a form useable by
the physician’s server (201) or instructions to utilize particu-
lar content maintained in a memory cache at the physician’s
server (201) or a physician’s device (800). The auxiliary
computer (103) may also or alternatively send the second data
structure directly to the patient access computer (301) as
discussed elsewhere.

When the physician’s server (201) receives the second data
structure from the auxiliary computer (103), if the second
data structure comprises actual content, the content may be
sent to the associated printer (219) via the print stream for
printing in step (425) or an associated physician’s device
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(800) in step (423). If the physician’s server (201) receives
instructions about the content to be used, the content request-
ing software on the physician’s server (201) may access the
content in a local memory cache in step (421) and then send
the content to the associated printer (219) in step (425) or a
physician’s device (800) in step (423). Alternatively, content
on the physician’s device can be accessed in step (423) if that
is where the content is stored. Printing of the content will
generally be of a similar form to the printing at the pharmacy
printer (109).

In another embodiment where the point of contact is the
physician, the system may be arranged to utilize an electronic
prescribing provider computer (901) as shown in FIGS. 7
through 12. As opposed to the e-pharmacy computer (401),
electronic prescribing provider computer (901) does not gen-
erally provide medications, but instead is an aid to physicians
in writing the prescriptions. FIGS. 7, 9, and 11 provide for
three different embodiments of a system using an electronic
prescribing provider computer (901). In these systems, the
physician’s device (800) is connected to the physician’s
server (201) forming a physician’s network (200) in similar
fashion to that previously discussed, which is in turn in com-
munication with an electronic prescribing provider computer
(901) generally via a network structure which may be the
Internet (102). The electronic prescribing provider computer
(901) will generally provide for systems and methods to assist
the physician’s generation of the prescription by allowing the
generation of a “electronic prescription” such as by the phy-
sician entering the prescription on the physician’s electronic
device (800) instead of on paper. The electronic prescribing
provider computer (901) then can provide the physician with
the ability to print a copy of the prescription for the patient, or
can fax, email, or otherwise transmit the prescription to the
patient or directly to the pharmacy. The electronic prescribing
provider may be a provider that only provides the services of
an electronic prescribing provider, as are understood by those
of ordinary skill in the art, or may provide a number of
services which may include e-prescribing capability. In such
a situation, the electronic prescribing provider computer
(901) may provide for some or all of the functionality of the
physician’s server (201) discussed in conjunction with FIG.
5, may provide only specific functionality related to prescrip-
tions, or may provide much broader functionality related to
the operation of the physician’s practice. The electronic pre-
scribing provider computer (901) is therefore not limited to an
e-prescriber, but may more generally provide for services to
the physician. Further, an electronic prescribing computer
(901) may utilize a third party pharmacy clearinghouse or
other similar type of service in its operation. Such clearing-
house providing additional functionality to the electronic pre-
scribing computer (901).

In the embodiment of FIG. 7, the system may work as
shown in the flowchart of steps in FIG. 8. The physician in
step (1002) will prepare the prescription for the patient after
making a medical determination that such a prescription is
appropriate. To generate the prescription, the physician will
enter the patient and/or prescription information into the phy-
sician’s device (800) in step (1003). The physician’s device
(800) transters the information to the physician’s server (201)
in step (1004).

Once the information is entered, the physician’s server
(201) will transmit in step (1005) some or all of the data
entered to the electronic prescribing provider computer (901)
in accordance with the known operation of an electronic
prescribing provider computer (901). This is shown by the
dotted line in FIG. 7. Upon receipt of the information at the
electronic prescribing provider computer (901), the elec-
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tronic prescribing provider computer (901) will perform its
usual operation to prepare and organize the electronic pre-
scription. The content requesting software, which will gener-
ally be running on the electronic prescribing provider com-
puter (901), will take the information received (and possibly
information already available to the electronic prescribing
provider computer (901)), and repackage it into the first data
structure which it will send to the auxiliary computer (103) as
shown by the solid line in FIG. 7. As discussed in conjunction
with prior embodiments, the auxiliary computer (103) in step
(1009) will confirm that the first data structure is received
without errors in transmission requesting a resend in step
(1011) if there is a problem. Once the first data structure is
correctly received, the auxiliary computer (103) in step
(1013) will decrypt the information in the first data structure
and may then store it in an associated memory or database
(107) as discussed previously.

Based on the new information provided from the first data
structure, possibly in conjunction with information already in
the database (107), the selection software on the auxiliary
computer (103) in step (1015) will determine whether content
or information should be provided to the specific patient.
Again, the availability of content will generally be deter-
mined by analyzing the information and any other informa-
tion already available to the auxiliary computer (103) to look
for particular patterns or entries based on a predetermined set
of criteria. If no content is available the auxiliary computer
(103) will so indicate in step (1017).

If such content exists, the content will be selected by the
selection software. If the selection software determines that
content is available, the auxiliary computer (103) may pro-
vide in step (1021), via the Internet connection between the
electronic prescribing provider computer (901), physician’s
server (201), and/or the auxiliary computer (103), a second
data structure. As discussed in prior embodiments, the second
data structure may comprise the content in a form useable by
a computer or instructions to use particular content main-
tained in the memory cache of any of the electronic prescrib-
ing provider computer (901) the physician’s server (201), or
physician’s device (800). The second data structure path is
indicated by the various dashed lines in FIG. 7. The electronic
prescribing provider computer (901) may also or alternatively
receive the second data structure. If the second data structure
comprises content or instructions to use content on the elec-
tronic prescribing provider computer (901), the content may
be forwarded by the electronic prescribing provider computer
(901) to the physician’s server (201) or printer (219) which
may in turn pass the content to the physician’s device (800)
for the physician’s review or action in step (1022). The phy-
sician will generally then pass the content to the patient in step
(1024). The auxiliary computer (103) and/or electronic pre-
scribing provider computer (901) may also or alternatively
transmit the content directly to the patient access computer
(301) in step (1022) depending on embodiment and as dis-
cussed elsewhere.

In the embodiments of FIGS. 9 through 12 a similar opera-
tion to the embodiment of FIGS. 7 and 8 is performed, except
that in these embodiments, the selection software, which in
prior embodiments was discussed as being located on the
auxiliary computer (103) and separate from the content
requesting software, is located on the electronic prescribing
provider computer (901) instead and may be combined with
the content requesting software or the content. In the embodi-
ment of FIGS. 9 and 10, the physician will generally prepare
the prescription in step (1102), enter the prescription in their
device (800) in step (1103) which transfers the prescription to
the physician’s server (201) in step (1104) and to the elec-
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tronic prescribing provider computer (901) in step (1105).
This is similar to the steps of the embodiment of FIG. 8.
Content will generally be provided by the auxiliary computer
(103). The particular piece of content is selected by the elec-
tronic prescribing provider computer (901) in step (1106) and
then requested to be transmitted from the auxiliary server
(103) in step (1108). This content may be sent to the elec-
tronic prescribing provider computer (901) in step (1110) to
be passed to the physician’s device (800), physician’s server
(201), or printer (219) in steps (1114) and (1116) or again may
be sent directly to the patient access computer (301) in step
(1112). In effect, the first data structure traveling to the aux-
iliary computer (103) is eliminated, and a new data structure
comprising a request for particular content is sent to the
auxiliary computer (103) which responds with the alternative
second data structure comprising the content. In FIG. 9 these
two different second data structures are indicated by the dif-
ferently dashed lines.

The selection software being present on a machine other
than the auxiliary computer (103) and possibly combined
with the content requesting software is not limited to the
embodiment of FIGS. 9 and 10. In FIGS. 11 and 12, the
auxiliary computer operates in a software “push” configura-
tion. In this arrangement, content is periodically sent to the
electronic prescribing provider computer (901) by the auxil-
iary computer (103). When it is determined that a content
transmission is appropriate in step (1201), the auxiliary com-
puter (103) in step (1203) transmits content to the electronic
prescribing provider computer (901). The electronic prescrib-
ing provider computer (901) then stores the content in step
(1205) for later retrieval on any form of storage accessible to
it. When a request for content is received in step (1207), the
electronic prescribing provider computer (901) will deter-
mine if content is available in step (1208). This content will be
selected by the electronic prescribing provider computer
(901) in step (1204) to be passed to the physician’s device
(800), physician’s server (201), or printer (219) in steps
(1210) and (1214) or again may be sent directly to the patient
access computer (301) in step (1212). In effect, the electronic
prescribing provider computer (901) assumes the role of aux-
iliary computer (103) in selecting and storing content in this
embodiment. The auxiliary computer (103) acts as a central
source for content, but does not select content.

One benefit of these arrangements is that the auxiliary
computer (103) can be freely updated with new content and
the newest content will always be selected as the particular
content on the auxiliary computer (103) at the time of the
request (generally in the latest update) will be selected. Still
further, this system means that the auxiliary computer (103)
does not need to receive any confidential information about
the patient, and no confidential information is ever trans-
ferred. Instead, the confidential information is used by exist-
ing systems which already handle confidential information to
determine content, and the particular piece of content is
selected without need to communicate confidential informa-
tion. In a still further embodiment of this arrangement, the
selection software is combined with the content requesting
software forming a single software entity.

These last four embodiments utilize the physician as the
point of contact and help not only with providing information
to the patient in conjunction with their prescription at a point
when the prescription would likely be new to the patient, but
also provides information to them at the point they are most
likely to be receptive to it. Research has shown that people are
most acutely aware of medical concerns while they are in the
physician’s office. They have often just discussed issues with
the physician and have also just received advice and informa-
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tion from the physician. This advice may relate to their pre-
scription. Therefore, providing them with the content while
they are still with the physician can make them more recep-
tive.

As in previously discussed embodiments, the content is
principally intended for the patient, but may be intended for
use by the physician or pharmacist to educate the patient. [tis
presumed that a physician prescribing a medication will have
already discussed issues related to the medication with the
patient in at least some fashion. In many respects, the content
can memorialize the content of such discussion for easy later
reference by the patient. Further, the provided content can add
to what has already been expressed by the physician to make
sure the information is complete.

In an embodiment, because the content is provided with the
written prescription (the point of contact is the physician) and
not the physical medication, the content can also be geared to
helping to get the patient through their first purchase of a new
medication which may be a frightening prospect. For
instance, if the prescription is for a new medication, the
content may provide indications of potential side effects,
information on medication onset, or nearby pharmacies
which should have the medication (particularly if it is after
normal business hours and some pharmacies may not be open
and the medication is clearly intended for immediate dispens-
ing). Further, the content may include encouragement or
information on what to expect when using the medication and
that the medication regime should commence quickly. This
may help to get the patient to the pharmacist and begin a
medication regimen. Further, the information may encourage
apatient to use a particular branded medication. Content may
also relate specifically to what beginning this type of medi-
cation regimen may mean, and can again suggest to the
patient lifestyle changes which they can make to make the
medication more effective or to eliminate or decrease their
need for it in the future. In a prescription renewal, the content
can encourage a patient to stay on the medication track,
recognize a patient’s success, or notify the patient of a change
they need to be aware of. An example of content which could
be distributed by a physician in any of the embodiments of
FIGS. 5 through 12 is provided in FIG. 14.

In the embodiment of FIG. 14, an exemplary flyer of con-
tent for a fictional cholesterol medication is shown. This
content includes marketing for the brand name “Lipizan”
drug which has been prescribed. It also includes information
encouraging the user to obtain the medication quickly. The
content also indicates that lifestyle changes should be made.
It should be apparent that one of the lifestyle changes (regular
exercise) should not be started prior to consultation with a
physician. As this content is preferably provided at the phy-
sician’s office, the patient may be triggered by the content into
discussing appropriate exercise regimens with their doctor
prior to leaving the office.

Content may be provided for use by the physician instead
of’by the patient. In this case, the content may be geared to any
information of interest to the physician. It may include dis-
cussion points which the physician should discuss with the
patient or may include new indications (or contraindications)
of'the use of the medication to discuss with the patient or even
to indicate to them the prescription should not be given. This
may be due to recalls, drug interactions, or even concerns that
the patient will abuse the medication. It could also provide for
updated data with regards to drug interaction or other infor-
mation which may have changed since the physician would
have last prescribed the medication to insure the doctor
knows of recent changes or discussions of other medications
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which the physician may wish to consider also prescribing to
improve a patient’s chance of success.

In addition, to encourage filling of the prescription and
prescription provision, the content can also be used in con-
junction with sample distribution of the prescribed medica-
tion. While medication samples are a popular and effective
method for providing quick relief to many individuals which
may not be able to fill a prescription right away or may need
only a limited supply, they are often problematic as there is
often no fixed literature distribution with a sample. When
prescribing a medication or simply when providing a limited
sample, the first data structure may include indications that
samples were provided (and how many). In this case, the
physician takes on part of the role of the pharmacist. The
content provided in this situation may be specifically geared
to making sure that the patient understands the samples they
have received and how to use them as well as how to get the
associated prescription filled if one is provided.

This type of patient contact is further useful if the prescrip-
tion is not filled shortly after it is made. If the physician
provides a 5-day sample, and after 6 days the prescription has
not been filled, the patient may receive content indicating they
should contact their physician as they may not be taking the
medication correctly or remind them to fill the prescription.
This system further provides for improved control for poten-
tially dangerous medication samples being used for illicit
purposes. Further, it provides for physician follow up in case
there is a misunderstanding related to the medication.

In another embodiment of the invention, contact as dis-
cussed previously is combined. In the above-described
embodiments of FIGS. 1 through 12, the patient only received
content at one of the pharmacy or the physician. In the
embodiment of FIG. 13 the systems ofthe prior embodiments
may be combined into an integrated communication system
whereby the pharmacy computer (101), physician’s com-
puter (201) and patient access computer (301) are all inter-
linked via the Internet to the auxiliary computer (103). In this
embodiment, the patient may be provided with information
when they initially receive their prescription according to the
embodiment of FIG. 6. This information may then be inte-
grated with information when they pick up and refill the
prescription at the pharmacy computer (101) or at the patient
access computer (301) before, during, or after those commu-
nications.

While the embodiment of FIG. 13 shows only a single
pharmacy computer (101) and a single physician’s server
(201), multiple of these machines may be interconnected to
the single auxiliary computer system (103). An electronic
prescribing provider computer (901) may also be included
based on the embodiment of FIGS. 8-12. In this type of
system, a steady dialogue can be maintained between the
patient and the auxiliary computer (103). Further, the system
can recognize that some changes may be indicative of a need
to update information. For instance, if the patient suddenly
fills two prescriptions in a different state, the system may be
able to ask if the patient has recently moved. Further, such an
integrated system can provide notice of when a prescription
may be being abused because the same prescription is being
duplicatively filled in multiple locations. Further, while the
embodiment of FIG. 13 presumes direct contact between the
pharmacy computer (101), physician computer (201), and
auxiliary computer (103), any of the arrangements of the
other embodiments could be used in an alternative embodi-
ment.

As should be clear from the above discussed embodiments
of the system, the content provided will depend on the par-
ticular embodiment of the system. In an embodiment, the
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content will be provided commercially as part of a paid activ-
ity by the medication provider. In particular, the content will
include commercial information and may relate to the pre-
scription medication being purchased (such as for products
for use with the prescription), other medications or products
(whether prescription, OTC, or any other products) that a
particular patient might be interested in based on the prescrip-
tion medication being purchased, or any other type of adver-
tising for products and services. The embodiment of FIG. 14
includes commercial content as well as other content which
might be provided in a physician’s office. This commercial
information can both provide for advertising to the patient
and can encourage a patient to select one branded medication
over another. This can help the medication manufacturer to
improve sales. As such, a system is valuable to the medication
supplier. The auxiliary computer (103) may therefore be able
to operate by payment for supplying commercial information
in conjunction with non-commercial information.

In an embodiment of the invention, the content can also
provide for an error checking function related to the distribu-
tion of medication. In particular, the second data structure
will generally not include confidential information of the
patient. The auxiliary system will generally not provide as
part of the second data structure any confidential information.
In this way, the system cannot be abused by calling up or
providing records that a patient has not been given access to.
The system, however, will select content it is believed appro-
priate to the patient. If this content is illogical to the patient,
the patient may contact the physician or pharmacy to insure
that the prescription was correct. In this way, the patient may
recognize a mistake without the mistake revealing another’s
confidential information.

For instance, if content was provided discussing the
decreased dosage of medication being prescribed, the patient
may question their physician if such decreased dosage is
correct if they were not expecting the dosage to be decreased.
Further, if content discussed treatment or lifestyle changes for
conditions that the patient does not have, the patient may
double check with the pharmacy or physician that the pre-
scribed medication is correct. Further, if the patient received
reminders to renew a prescription before they ran out of pills,
they may check with their physician if the medication is being
taken correctly or with the pharmacy to determine if the
medication was dispensed in the correct amount. While this
error checking function is not exact, it is one more path of
dialogue to help the patient with their medications.

Further, while the above described embodiments relate
specifically to an auxiliary computer (103), pharmacy com-
puter (101), physician’s computer (201), patient access com-
puter (301) e-pharmacy computer (401), and electronic pre-
scribing provider’s computer (901) sending information via
the Internet using packetized or other transfer of data, it
should be recognized that communication technology is
changing quickly and other embodiments may utilize alter-
native data transmission structures, protocols, and networks
for transmission as they become available. Further, in another
embodiment, the auxiliary computer (103) may provide
notice to a human working with the auxiliary computer (103)
to contact the patient. This may occur via mail, voice trans-
mission, or any other form of communication. This may be
particularly desirable where there are concerns for a patient’s
potential misunderstanding of a prescription medication, or
urgent safety messages.

While the invention has been disclosed in connection with
certain preferred embodiments, this should not be taken as a
limitation to all of the provided details. Modifications and
variations of the described embodiments may be made with-
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out departing from the spirit and scope of the invention, and
other embodiments should be understood to be encompassed
in the present disclosure as would be understood by those of
ordinary skill in the art.
The invention claimed is:
1. A system for generating information for a patient at a
physician’s office the system comprising:
aphysician’s device, said physician’s device being in com-
munication with a physician’s server forming a physi-
cian’s network, said physician’s network being attached
to a network;
an electronic prescribing provider computer also attached
to said network and capable of receiving information
from said physician’s network;
content requesting software running on at least one of said
physician’s server or said electronic prescribing pro-
vider; and
an auxiliary computer located at a position remote from
said physician’s network and said electronic prescribing
computer and connected to said physician’s network and
said electronic prescribing computer by said network,
said auxiliary computer including selection software
running thereon;
wherein information about said prescription and said
patient is entered into said physician’s device to generate
a prescription for said patient;
wherein said physician’s device transfers said prescription
and patient information to at least one of said physi-
cian’s server or said electronic prescribing provider with
content requesting software running thereon;
wherein said content requesting software forms a first data
structure including at least a portion of said patient and
prescription information and transmits said first data
structure to said auxiliary computer via said network;
wherein said selection software receives said first data
structure and from at least a portion of said first data
structure selects content for said patient;
wherein said selection software sends a second data struc-
ture to a least one of said electronic prescribing provider
computer, said physician’s server, or said physician’s
device, said second data structure being indicative of
said content;
wherein said content is received by at least one of said
physician or said patient prior to said patient receiving
said prescription.
2. The system of claim 1 wherein said information about
said prescription and said patient includes at least one of the
following types of information: National Drug Code (NDC);
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patient’s age, patient’s gender, patient ID, patient contact
information, diagnostic code, physician identifier, or prior
patient behavioral data.

3. The system of claim 1 wherein said second data structure
indicative of said content is also electronically transmitted to
a patient access computer.

4. The system of claim 1 wherein said content is provided
to a patient in conjunction with said prescription.

5. A system for providing patient communication compris-
ing:

aphysician’s device, said physician’s device being in com-
munication with a physician’s server, forming a physi-
cian’s network, said physician’s network being attached
to a network;

an electronic prescribing provider computer also attached
to said network and capable of receiving information
from said physician’s network;

a patient access computer whereby a patient can obtain
information, said patient access computer also attached
to said network;

a pharmacy computer also attached to said network;

content requesting software running on at least one of said
physician’s server, said electronic prescribing provider,
or said pharmacy computer; and

an auxiliary computer located at a position remote from
said physician’s network, said electronic prescribing
computer, said patient access computer and said phar-
macy computer and connected to physician’s network,
said electronic prescribing computer, said patient access
computer and said pharmacy computer by said network,
said auxiliary computer including selection software
running thereon;

wherein said content requesting software forms a first data
structure and transmits said first data structure to said
auxiliary computer via said network;

wherein said selection software on said auxiliary computer
receives said first data structure from said content
requesting software and selects content for said patient
from at least a portion of said first data structure; and

wherein said auxiliary computer supplies a second data
structure being indicative of said content to at least one
of said physician’s device, said physician’s server, said
electronic prescribing provider computer, said patient
access computer, or said pharmacy computer.
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